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For ewor d

Throughout this docunent, the term “school systenf is not used inits
usual sense, i.e., to refer to a group of schools unified under the aegis of
a town, municipality, or organization, but rather, to refer to the totality
of all public and private schools, grades K-12, in the State.




. Planni ng G oups

Many people contributed to this working chapter of the Rhode Island Asthma
Control Plan. The contri butors worked together in several planning groups,
as follows:

Ad Hoc Heal thy School s! Healthy Kids! Planning group (2 planning sessions):
An ad hoc group convened for planning by the Healthy Schools! Healthy Kids!
Initiative, a joint project of the Rhode |Island Departnment of Health and the
Rhode 1sl and Departnent of Education

The Rhode Island Tobacco Control Coalition (2 planning sessions): a statew de
coalition of organizations and individuals dedicated to the devel opment and
coordi nati on of a conprehensive tobacco prevention and control program for
the State. The Coalition is organized to reduce illness and deaths from

di seases caused by tobacco. Menbership on the Coalition is open to any

organi zation or individual who chooses to affiliate with the Coalition to
hel p reduce tobacco use in Rhode Island. Menbers conme fromall sectors of
Rhode I sl and including schools, health care, work site, community and others.

Partici pants at the June 9, 2000 Asthma Sunmit (1 conference workshop): 119
people attending the first Rhode Island Asthma Sumrit on June 9, 2000
critiqued some of the ideas devel oped by the two precedi ng groups, adding

i deas of their own for the devel opnent of this chapter. Participants included
physi ci ans, nurses, respiratory therapists, social workers, pharnacists,
public health officials, school officials, representatives of comunity
organi zations, and other interested parties. The Rhode |sland Departnent of
Heal th and the American Lung Association of Rhode Island organized the June
9th Asthma Sunmit with volunteers from many organi zati ons throughout Rhode

I sl and.

School Nurse Teacher Focus Groups: The Asthma Control Program in

col |l aboration with the Healthy Schools! Healthy Kids! Initiative, is holding
a series of school nurse teacher focus groups to address issues of asthma
managenment from the school nurse teacher’s perspective. One focus group is

pl anned for participants who work with el ementary school students, and one is
pl anned for those who work either with m ddl e school students or w th high
school students. Fromsix to eight school nurse teachers will participate in
each group. Menbership in the focus groups after the fact (in tapes,
transcripts, and summary reports) i s anonynous.

Partici pants at the Septenber 22, 2000 Asthma Sunmit: Participants at the
second Rhode |sland Asthma Summrit on Septenmber 22, 2000 will critique this
chapter as witten, suggesting nodifications. It is anticipated that
participants will represent a broad range of professions and organizations
interested in reducing the burden of asthma in Rhode I|sland. The Rhode Isl and
Department of Health and the Anerican Lung Associ ati on of Rhode |sland have
organi zed the Septenber 22nd Asthma Sunmit with volunteers from many

organi zati ons throughout Rhode I sl and.

The nenbership of each of the groups |isted above (except for those whose
anonynity has been assured) is included in Section VIII of this chapter




1. Coordi nation

The planning effort that resulted in this chapter has been coordi nated
with a number of asthma control efforts in Rhode |Island, New Engl and, and the
country as a whol e:

Medi ci ne and Health / Rhode Island: In 1999, many | ocal experts shared their
t houghts on asthnma control by contributing to a special continuing nmedica
education (CME) issue of Medicine and Health / Rhode Island, Rhode Island's
journal of nedicine and public health practice. This effort was the result of
a col |l aborati on between the Rhode Island Medi cal Society and the Rhode Island
Public Health Association, with financial support fromthe Anerican Public
Heal th Associ ation, the American Medical Association, and the Robert Wod
Johnson Foundation. The CME issue on asthnmm, published in July 1999, was co-
edited by Charles Sherman, MD, MPH, Associ ate Professor, Brown University
School of Medicine, and Patricia Nolan, MD, MPH, Director of Health. Articles
fromthe CME i ssue were used as an introduction to the planning sessions
described in Part | of this chapter

The Managed Care and Public Health Col | aborative of New Engl and: This group
bri ngs together the Health Conmm ssioners/Directors of the New Engl and states
with representatives of the major health plans in the region to explore

col | aborations between public health and nmanaged care. One of four sets of
recomnmendati ons rel eased by the group in June, 2000 focuses on the nanagenent
of pediatric asthma, and has a section devoted to “Action on Asthma in

School s.”

The Providence Pediatric Asthma Coalition: This coalition of comunity

organi zati ons was founded to reduce the burden of asthma on children in the
City of Providence, Rhode Island, with special enphasis on inner city
children fromlowincone famlies. The Rhode Island Departnment of Health, the
Ameri can Lung Associ ation of Rhode Island, mgjor health plans, and ngjor
health care agencies are all represented in the group. Presently, the
coalition is focussing on the Providence Public Schools as a mmjor channe

for asthma education and control anmong the city’s children and their parents.
Strong ties between the coalition’s work and the statew de asthma contro

pl anni ng process will assure consistency and augnentati on between the two.

Heal t hy Peopl e 2010: This national planning effort has devel oped ten-year
public health goals for the United States. Goals fromits chapter on asthma
are consistent with the reconmendations for asthma control devel oped i n Rhode
I sl and, New Engl and, and the City of Providence. To assure coordination

bet ween asthma control efforts in Rhode |Island and the nation as a whole, the
Heal t hy Peopl e 2010 goals for asthma are proposed as ten-year goals for
asthma control in Rhode Island.

1. Brief Synopsis of Asthna Managenent

Managi ng asthma is conplex. Asthma triggers abound, the control of
asthma conmonly requires long-term (controller) and short-term (rescue)
medi cati on, and the delivery of nedication (usually inhaled) requires the use
of devices such as inhalers, spacers, and peak-flow neters. To be used
effectively, asthma nedications nust be used at the right times and in
varying anounts, depending on the patient’s inmedi ate need. To know what to
do and when to do it usually requires a witten asthma action plan, with
contingenci es governing the use of nedication and back up from physicians and



energency departnents. All of this nmust be managed by the patient in a world
that is not asthma-friendly. People in the patient’s i mredi ate support group
may not understand asthmm, its causes, or its management, and probably harbor
common ni sunder st andi ngs about the condition — that people with asthm should
not exercise, that the origin of asthma is entirely psychol ogi cal (therefore
suspect), that asthmatics are “winps.” Finally, asthma triggers tend to be
much nore severe in places where | owincone people live, |earn, work, and

pl ay, placing a disproportionate asthma burden on the very people who are
least likely to have the financial resources to cope with it.

The stakes are high for individuals. When asthma is poorly managed,
patients are at risk of activity limtation (sonetinmes extrene), socia
ostraci sm (especially anong children and teens), severe asthma attacks
(requiring emergency departnent visits and hospitalizations), even death.

The stakes are high for our state. An estinmated five-percent of the
state’s popul ati on has asthma, and the prevalence is increasing for reasons
unknown. Anong fanilies of |ow income, the preval ence of asthma nmay be doubl e
or triple that of the population as a whole. Children are hardest hit.
Because of their social status, children are least likely of all people to be
able to control their physical and social environments. Poorly nmanaged asthma
takes its toll on schooling, productivity, and health care costs.

To reduce the incidence and severity of asthma and its consequences in
our society will not be easy. To do so, we nust reduce exposure to asthma
triggers, assure access to excellent health care (primary and specialty
care), and support patients and their famlies as they attenpt to nmanage
triggers, medications, devices, nedical care, lifestyle, and w despread
soci etal ignorance. Problenms abound. We nust work closely with one another to
overcone them

Iv. Problens Identified by the Planning G oups
A, Managi ng Asthma in School

1. Bet ween five and ten percent of Rhode |sland schoo
students in grades K-12 have asthma. At |east five percent
of their teachers and other school staff also have asthma

2. In general, school physicians are not involved in the
devel opnent of school health policy. Their expertise would
contribute to better school policies for the managenent of
ast hma.

3. In general, primary care providers are not in close contact
with the schools their patients attend. Many provi ders have
not found a sinple and consistent way to comunicate with
school nurse teachers and other school officials about the
needs of their pediatric asthma patients. As a result, many
students with asthma do not have asthma managenent plans on
file in school, and school staff nenbers are unable to help
t hem manage their asthma appropriately. Students with
poorly managed asthma are less likely than students with
wel | managed asthma to performwell in class and to
exercise appropriately. They are nore likely to miss schoo
and to be sent hone from school with uncontrolled asthna.



In general, school health personnel are in short supply.
There are many health needs competing for their tine.

In general, school staff nmenbers need nore gui dance and
support to help students manage asthnm.

Ast hma education and treatnment frequently fail to be
culturally and linguistically sensitive, inclusive, and
conpet ent .

B. Managi ng Ast hma Triggers in School

1

Many school s harbor asthma triggers such as nold, dust,
ani mal dander, and chem cal residues.

Many secondary schools are contam nated with environnmenta
tobacco snmoke (ETS), a powerful asthma trigger, because
many teens snoke in |avatories and other private places in
secondary school s, despite prohibitions agai nst doing so.

Most school s in Rhode |Island do not undergo routine
i nspections to identify and evaluate asthma triggers and
ot her environmental hazards.

Very few schools in Rhode |sland have inpl emented prograns
to reduce asthma triggers, such as “Tools for Schools.”

State and nuni ci pal governnents do not have a standard
mechani sm for eval uating envi ronmental hazards in schools.

School s in | ower-inconme nei ghborhoods tend to be ol der than
school s in higher-incone nei ghborhoods and tend to receive
fewer financial resources for nmmintenance, resulting in
poorer managenent of asthma triggers.

V. Recommendati ons of the Pl anni ng G oups

A Managi ng Asthma in School

1

The mmj or goal of the recommendations for “managi ng ast hna
in school” is to assure that all students with asthma | earn
to self-nmanage their asthma successfully, with appropriate
support from primary care providers, school personnel, and
famly nmenbers, so that they can participate fully in
school activities.

Engage school physicians in the process of inproving asthma
managenent in the schools.

Train school health staff and school physical education

t eachers about asthma managenent, including asthnma synptons
and severity, the proper use of asthma nedication and

equi pnent, and the potential side effects of nedications
for asthnma.




10.

11.

12.

13.

14.

15.

Train all school staff, including bus drivers, to recognize
potential asthma synptoms, to enable themto refer students
wi th such synmptoms to school health staff in a tinmely

f ashi on.

Devel op a course for continuing education credits which
woul d i nform teachers and school admi nistrators about the
managenent of asthma and other health conditions commobn
anong students.

I ncorporate asthma awareness nodules in health education
curricula to help all students understand |ung function
ast hma, and common asthma triggers in the schools, and to
reduce the stignma of asthma.

Assure that all students with asthm have a witten asthm
managenent plan on file in school, to be updated at |east
annual ly, including a rating of asthma severity, and that
the plan is being used at hone as well as in school

Include a specific place to record asthma information on
student physical exam nation forns.

I nform parents of students with asthma about the inportance
of physical activity for children with asthma.

I ncor porate standard asthma nmanagenent procedures in al
physi cal education classes, to assure the fullest possible
partici pation of students with asthma.

Provi de special transportation for students with asthma
only when specific physical needs are docunented.

Address the enotional needs of students with asthna.

Consi der devel opi ng standing nedical orders for asthm
rescue nedications in schools.

Assess the desirability of students with asthnma wearing
nmedi cal identification bracel ets.

Track asthnma-rel ated absent eei sm of students and schoo
personnel to nonitor the effectiveness of nmanagi ng ast hna
in school

Managi ng Ast hma Triggers in School

1

The maj or goal of the recommendations for “managi ng ast hnma
triggers in school” is to reduce asthma triggers in schools
to an absolute mnimumwi thin existing physical plants.

Devel op a programto reduce exposure to environnmenta
tobacco snmoke (ETS) in secondary schools (mddle schools,
juni or high schools, and high schools) and rai se awar eness
about the dangers of ETS for people with asthnma.




3. Usi ng the Rules and Regul ati ons for School Health Prograns,
Part 1V, “Healthful School Environment,” as a guide:

a. Devel op a programto train school staff on the
control and reduction of asthma triggers in schools.

b. Devel op a practical reporting systemto nonitor the
control of asthma triggers in schools.

C. Devel op and pronote | owcost methods to control and
reduce asthma triggers in schools.

d. Expl ore the use of “Tools for Schools” in Rhode
I sl and schools as a way to inprove air quality.

4, Expl ore the rel evance of the Anericans with Disabilities
Act for controlling asthma triggers in public and private
school s.

5. Educate the parents of students with asthma about conmon

asthma triggers in the schools, to invest them PTAs, and
PTOs in the process of devel oping a nore heal thful schoo
envi ronnent .

6. Expl ore approaches to the recording of information about
severe asthnmm attacks, to help school staff identify asthma
triggers in the schools to which individual students nay be
sensitive

7. Devel op a course for continuing education credits which
woul d informteachers and school adm nistrators about the
control of asthma triggers and other issues relevant to
heal t hy physical environnments in schools.

8. Engage school inprovenent teans in the process of
noni toring and inproving the physical environnments of
school's; link inprovenent of a school’s physica

environnent to “school inprovenent.”

vi. Healthy People 2010 (bjectives for Asthna

As stated above, this national planning effort has devel oped ten-year
public health goals for the United States. Goals fromits chapter on asthma
are consistent with the reconmendati ons for asthma control devel oped i n Rhode
I sl and, New Engl and, and the City of Providence. To assure coordi nation
bet ween asthma control efforts in Rhode Island and the nation as a whole, the
Heal t hy Peopl e 2010 goals for asthma are proposed as ten-year goals for
asthma control in Rhode Island. The original nunbering of Healthy People 2010
goal s for asthma has been retained to facilitate conparisons between Rhode
I sl and, other states, and the nation as a whol e:

24-1. Reduce asthma deat hs.
24-2. Reduce hospitalizations for asthma

24-3. Reduce hospital energency departnent visits for asthnma.



24-4.

24-5.

24-6.

24-7.

24-8.

Reduce activity limtations.

(Devel opnental ) Reduce the nunber of school or workdays m ssed by
persons with asthma due to asthma.

I ncrease the proportion of persons with asthm who receive fornal
pati ent education, including information about community and

sel f-hel p resources, as an essential part of the managenent of
their condition.

(Devel oprental ) Increase the proportion of persons with asthm
who receive appropriate asthma care according to the NAEPP
Gui del i nes.

(Devel oprental ) Establish in at least 15 States a surveillance
system for tracking asthma death, disability, inpact of
occupational and environnental factors on asthmm, access to
nmedi cal care, and asthma managenent.

vil. Next Steps

Two next steps have been suggested: A/ to create a fully organized
School Asthma Managenent Professional Advisory Conmittee for devel oping the
recommendati ons of the planning groups, and B/ to assure that asthma
surveillance in Rhode Island neets the needs of SAMPAC, and is capabl e of
measuri ng progress toward Heal thy People 2010 goal s.

A

Devel op and support the School Asthma Management Prof essiona
Advi sory Commttee (SAMPAC), as an advi sory body to the Healthy
School s! Healthy Kids! Initiative, and to the statew de Asthma
Control Program

Menber shi p: Representatives of the Rhode |sland Departnent
of Health, the Rhode |sland Departnent of Education, the
Ameri can Lung Associ ati on of Rhode Island, schoo
physi ci ans, school nurse teachers and representatives of

t he Rhode Island Certified Nurse Teacher Association

physi cal education teachers, school maintenance staff,
school adm nistrators, superintendents, students with

ast hma, the parents of students with asthm,
representatives of Hasbro children’s Hospital, and (in the
future) certified asthnma educators

SAMPAC wi || assure that its nenbership is inclusive and
diverse with regard to racial and ethnic representation

M ssi on

SAMPAC wi I | nonitor the burden of asthma in Rhode Island
school s, develop policies to reduce that burden, and
pronote those policies at the state and | ocal |evel.

SAMPAC wi || rmonitor and pronote the coordination of asthma-
rel ated public and professional education in Rhode I|sland
school s.



SAMPAC wi | | identify air-quality problems in Rhode Island
school facilities and recommend renedi es, including the
devel opnent of related state and | ocal policies.

SAMPAC wi | | appoint sub-conmittees to di scharge ongoi ng
responsibilities for the conmttee.

SAMPAC wi | | appoint task forces to undertake short-term and
| ong-term projects and to study issues of potentia

i nportance for the control of asthma in Rhode I|sland
school s.

Staffing: SAMPAC will be supported primarily by staff of

t he Heal thy School s! Healthy Kids! Initiative and the Rhode
I sland Ast hma Control Program based at the Rhode Island
Department of Health, supported by staff of the Anerican
Lung Associ ati on of Rhode I sl and.

Subcommi tt ees:

v Publ i ¢ Educati on

M ssi on: Devel op and pronote a school s-based
ast hma educati on program for students
with asthma and their fanilies, working
from existing asthma educati on prograns.
Integrate the programwi th the asthma-
rel ated nmedi a canpai gn devel oped by Rhode
I sl and Asthma Control Program WMake use
of the conmon vocabul ary and nessages to
be devel oped by the Program for asthnma
educati on.

I ncl ude nessages i ntended to reduce the
stigma of asthna.

I nclude i nformati on about common ast hma
triggers in schools.

Assure the consistency and quality of
i nformati on throughout public and private
school s.

Dur ati on: Ongoi ng

Pr oduct s: 1/ An assessnent of existing school -based
prograns for asthma education

2/ The design of a Rhode |sland program
Wit h age-appropriate nodul es

3/ A plan to pronmpte and di ssemnate the
program i n Rhode |sland schools

Ti mel i ne: - #1 due to SAMPAC 7/2001



10

- #2 due to SAMPAC 1/2002

- #3 due to SAMPAC 7/2002

v School Professional Education and Support

M ssi on

Dur ati on

Pr oduct :

v Surveil | ance

M ssi on

Dur ati on:

Pr oduct :

Task Forces:
v ETS

Aegi s:

Devel op and nmi ntai n ongoi ng ast hma-

rel ated educati on and support prograns
for school staff, including an integrated
web site for school staff.

Devel op and maintain a close liaison with
the Ast hma Prof essional Advisory
Committee (APAC) of the statew de Asthma
Control Program Establish joint agendas
for inproving asthma-rel evant |inks
between the health care system and the
“school systeni in Rhode Island.

Ongoi ng

Ongoi ng, high-quality presence in al
rel evant in-service educati on prograns
for school staff in Rhode Island, and
related web site

Devel op a school s-based surveill ance
systemto include information on asthma
preval ence, asthnma-rel ated absent eei sm of
students, teachers, and other schoo
staff, support for students with asthng,
asthma triggers.

Devel op nmethods for assessing the specia
ast hma-rel at ed needs of students from
famlies of lowinconme, particularly
honel ess fam |lies.

Ongoi ng

A plan for school s-based, asthnm-rel evant
surveillance, including recormmended data
el ements, sources of data, and nethods of
data collection and anal ysis

SAMPAC, in collaboration with the Rhode
I sl and Tobacco Control Coalition



M ssi on

Dur ati on
Pr oduct :

Ti el i ne:

11

Assess the problem of ETS in Rhode
I sl and’ s secondary school s.

Recomrend net hods for nonitoring ETS in
Rhode Island’s secondary schools, to
result in an annual report on the

subj ect, released jointly by the Healthy
School s! Healthy Kids! Initiative and the
Rhode | sl and Tobacco Control Program

Research avail abl e programs for the
elimnation of ETS in secondary school s.

Research avail abl e prograns for teaching
students about avoi ding ETS

Recommend ways to involve parents in the
process of keeping schools snoke free

One year

Report to SAMPAC

Draft report to SAMPAC 7/2001
- Draft aired at annual sunmt, 9/2001
- Final report to SAMPAC 11/2001

v Ani mal Dander

Aegi s:

M ssi on

Dur ati on:

Pr oduct :

Ti nel i ne:

SAMPAC

Assess the probl em of animal dander in
Rhode |sland’ s school s.

Recommend net hods for nonitoring ani mal
dander and its control in Rhode Island s
schools, to result in an annual report on
the subject, released by the Healthy
School s! Healthy Kids! Initiative.

Research avail abl e prograns for the
control of animal dander in schools.

One year
Report to SAMPAC.
- Draft report to SAMPAC Sub-Cmte 7/2001

- Draft aired at annual sunmt, 9/2001
- Final report to SAMPAC 11/2001

Assure that asthma surveillance devel oped by the asthma contro
program neets the needs of SAMPAC, and is capable of neasuring
progress toward Heal thy People 2010 goals. Recommendati ons to

acconplish this goa

wi |l be published as a separate chapter of

the asthma control plan in late fall, 2000.



viti. Menbership of the Planning G oups

A

B.

Ad Hoc Heal thy School s!
G oup

Heal t hy Ki ds! Pl anni ng

Peter Sinon, M
Pedi atrici an
(R Departnent of Health)

Loui se Kiessling, M
Chi ef Pediatrician
(Menorial Hospital)

El i zabet h Shel ov
Regul ati ons Speci al i st
(R Departnent of Health)

Cat hy Mansel |
Draw A Breath Program
(Hasbro Children's Hospital)

Jacki e Ascri zzi
Heal t h Services Speciali st
(R Departnent of Education)

Mar gar et Kane
Executive D rector
(Anerican Lung Association of RI)

M chele Dair, NP
School Health Center Provider
(Central Falls School s)

Ml ly dark
(American Lung Association of R)

Celine Forte, RN
School Nurse Teacher
(Smithfield School s)

Ann Mari e Cardosi
(Menorial Hospital)

Joanne Johnson, NP
School Health Center Provider
(Pawt ucket School s)

Robert T. Burke, MD, Pediatrician
(Merorial Hospital)

Deborah Vannoy, RN
School Nurse Teacher
(Sout h Ki ngst own School s)

Lodi e Lanbri ght
Ast hma Program Manager
(Rl Departnent of Health)

Hllary Sal nons
Executive Director

(HELP Coal ition)

The Rhode |sland Tobacco Contr ol

Coalition

Laura Hlderly, RN, M5
(Chair)

Joseph Le
Soci 0- econom ¢ Devel oprment Cent er
for Southeast Asians

Sandra Del Sesto
Initiatives for Human Devel opnent

John Ful ton, PhD
R Dept of Health

Jenni fer Mansfield
Anerican Heart Associ ation

Al | essandra Kazura, M
Areri can Acadeny of Pediatrics

George A Zainyeh
Anerican Cancer Soci ety

Darrel | Wl dron
Rl I ndi an Counci |

Mar gar et Kane
Anerican Lung Associ ation

Mary Anne Rol |
Rl Parent Teacher Association

Angel o Garci a
Channel One - Centrall Falls

Kat hryn Mei er
Uni versity of R

Alicia Price
East Provi dence
Subst ance Abuse Task Force

Ann Kel sey Thacher
Heal th Pronoti on
R Dept of Health

Judy DePue
M ri am Hospi t al

Loretta Becker
U ban League of R

Cifford Monteiro
NAAC.P.

Alan D. Sirota, PhD
Veteran's Medical Center

Patricia Martinez
Progresso Latino

Tyrone Akion
Yout h Taki ng a Stand

Arvin @ icksman, M
Rl Cancer Counci |

Kevi n Mal ave
Youth Taking a Stand

Mar ci a Canpbel |

Rl Dept of Education

Hasan Abdul | ah
Youth Taking a Stand




